

Mississippi Crime Laboratory 
GUNSHOT RESIDUE ANALYSIS INFORMATION FORM 

(Fill out all information requested and return to kit envelope) 


Agency Name: M.<£.£/ Ala ) 

1)^1 \ C.C - 

Agency Case No: J Y~ 

Type of Offense: Sq id} a e 


SHOOTING INFORMATION 

Date and time shooting occurred: Date: /</ Time: _ am 

s' —''Y * (o™) 

Place (Example — in kitchen, parking lot,(mdooiy outdoor): 






Type of Firearm Used: I/'.*theA^ Caliber:_ ^ _ 

Caliber of Ammunition Used: _ Manufacturer of Ammunition:* /C 

Number of Shots Fired:_^._ 



Base of Cartridge 


* Note: If cartridge manufacturer is unknown, draw head stamp here: 

SUSPECT INFORMATION 

Suspect’s Full Name: !<XlO _ 

Suspect is: ^ Living □ Dead 

Suspect is: □ Right-handed Kl^Left-handed 

Has suspect washed his/her hands since shooting? □ Yes j^No □ Unknown 
Suspect’s Occupation: _ 

Brief description of suspect’s activity between the time of the shooting and the time the GSR 
stubs were taken: uaJ^ _ 


Collecting Officer’s Name: 


Collecting Officer’s Signature: 
Date: ZL/J2£eAJJ£. _ and 



(Please Print) 


_ and Time: of 


GSR collection. 


GSAOMSC: ANA.1 12TO 



































Mississippi Crime Laboratory 
GUNSHOT RESIDUE ANALYSIS INFORMATION FORM 

(Fill out all Information requested and return to kit envelope) 

Agency Name: _ ]U\\ce^ _ L _ 

Agency Case No: /-/</ -Q() $ Type of Offense: /"(Ltd _ 


SHOOTING INFORMATION 

Date and time shooting occurred: Date: Time: — 

Place (Example — in kitchen, parking lot,(indoor^ outdoor): Hog Kaw_ 

Type of Firearm Used: 4ktJ& LCaliber: L^_ _ 

Caliber of Ammunition Used: ^/C~ _ Manufacturer of Ammunition:* 

Number of Shots Fired:_ / _ 

* Note: If cartridge manufacturer is unknown, draw head stamp here: 


SUSPECT INFORMATION 

Suspect’s Full Name: C?n>txL^c\ 



Base of Cartridge 


Suspect is: £^~Uving 




Dead 


Suspect is: '^^Right-handed C^K:eft-handed 

Has suspect washed his/her hands since shooting? □ Yes 

Suspect’s Occupation: _ 


& 


No 


□ Unknown 


Brief description of suspept’s activity between the time of the shooting and the time the GSR 


pect’s 

stubs were taken: 


Collecting 


Officer’s Name: ^ ^Srcr~> t^/\A <T£?V\ 

(Plea jfcprlnt) 


Collecting Officer’s Signature: 
^Date: 7/^//ZG 


and Time: am of GSR collection. 

pm 


GSR0M9C: ANA.1 12/M 





































czfy. 


Mississippi Crime Laboratory 
GUNSHOT RESIDUE ANALYSIS INFORMATION FORM 

(Fill out all information requested and return to kit envelope) 


Agency Name: \r^\vCfcT 


Agency Case No: l~OOfthslft Type of Offense: Su\(Li 


SHOOTING INFORMATION 


Date and time shooting occurred: Date: Z/ 50// Time: £ ~Q> 

_ ^ r\ «l ( pj jy 

Place (Example — in kitchen, parking lot, (j ndoq r) outdoor): .rxxxU _ 



Base of Cartridge 


Type of Firearm Used: Ssnti- flOilo l&njjo&L Caliber:_ ^S _ 

Caliber of Ammunition Used: £' < T _ Manufacturer of Ammunition:* (jj i AY* 

Number of Shots Fired: _ X 

* Note: If cartridge manufacturer is unknown, draw head stamp here: 


SUSPECT INFORMATION 

Suspect’s Full Name: _Si_Q- 

Suspect is: □ Living ^ Dead 

Suspect is: □ Right-handed D Left-handed (^jK) 

Has suspect washed his/her hands since shooting? □ Yes D No j^Unknown 

Suspect’s Occupation: -Shorts _ 

Brief description of suspect’s activity between the time of the shooting and the time the GSR 
stubs were taken: _ 


Collecting Officer’s Name: 


Collecting Officer’s Signature: cj2^ 

Date: ?/2 CJ/V _ and Time: X'VQ 


(Please Print) 


of GSR collection. 

___ 


GSROMSC: ANA.1 12/96 






























